














> . . SECRET. o v
e . . . (#hen Ealled fny . .
T s - ) _ » cSECTEON 140 'CONTINUED FROM -PAGE § . N e
29 “navic or wiLiTaoy egrersg fFrem SRS Ti. ) pv wONTe anD YTAR ) . .
2?2. BRAANCM OF S{AYICE 23. COUNTRY @1t meiCw MILITARY SERVICE aFfiLJafgo
! . SOuR B\

4, DITAILS OF OTHER CUVEMnwWENY SEAVICE, U.%, OR FORTIGH T
& } — " . - - - B . Lo N
SECTiION 1y RELATIVES BY BLODD,” MARRIAGE OR ADOPTION LIVING ABROAD OR wWHQ ARE ¥OT U.S. CITIJENS

b, fULL NAME (Lest-PeeediMaddis) - B . RELATIONIMIEP 3. &gl
e ADORESS OR COLNTRY N #MiCh RELATIVE RESIDES _ .

. CITI2EnsHiP (Country) . lg. FREQUENCY OF CONTACT - 7. DATE OF CAST CONTACY

t. FyLL namE (Leeld-First-aiddie) 3. RELASIONSNIP 3. AGE
2 4. ADDUFSS OR COUNTRY Ik @M1CH RELATIVE RESIDES -

. NA : 4 .

a. ciptirenanip (Country) {8. FAFQUENCY OF COMTACT . . - 7. DATE OF -LAST CONTACY

9. FULL nAme (Lavt-Firet-Middle) 2. RELATIONSHIP 3. AGE
3 4. ADGRCSS OR COUNTRY It @MiCH RLLATIVE RESIDES

8. CifazEnsuIp (Country) 6. FREGUENCY OF CONTACT : 7. DATEL OF LAST COMTACT

2. RELATIONSNIP 3. AGE

$. FuLL mamg (Lest-Firer-Moiddie)

4. ADDRLSS OR COUNTAY N #eiCHM RELATIVE RESIDES

i NA

7. DATE OF LASY CONTACT

8. CitizEnsuir {Country) 8. FREQUENCY OF CONTACT

S. SPECIAL REMAARS, 1F ANY, CONCFenInG THESE RELATIVES

HA

SECTION ¥ FINANCIAL STATYS

1. ARE vOU ENTIRELY DEPENDEMT 5% YCUR SALARY? Ix ]ros [ J==

IF YOUM ANSWER 5 "NO" TO Taf ABOVE, STATE SOURCES OF OTHER INCOME

2.
NA
3., BARKEING INSTITUTICNS #ETh #HICH YOUL HAVE ACCOUNTS
MAML OF (NSTETUTION apnHFSS (Caty, State, Countey)
Republic National Bank Dallas, Texas

SECTION vV CONTNUED TO PAGE 3

) il SECRET
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.- 'SECRET -

rl&vn }“nllod Inj

S(Cfl' s ¢ CONTimPED FROM PAGE 2

‘a. Ni!g You EVER BELN (L o p[nnouo £08, Bamseuprcst I [v:s

IR

S 47 YOoUuR- ANSBER

I3 TYFST. 70 TwE ABOVE QUESTIW

I GIVE PARTICUL ARS,

INCLUD ERG COURT AND Datgys) [

AL &1

(], .-

0% You “(CEIV{ A% ANNUETY FROG THE uil?[h STATLS OB BISTRICT OF COLU\'DIA GOV('\NIH" UNDER any RETIREMENT ALV, ..
P('QSION OR COMPINSATION FOR wilL1TARY O/ Rawal Slﬂvl([' R

T 1F- YOUR ANSK!’.!. [

“ygs” YO THE AGOVE

QUESTIZN, GIVE CONMPLETE DETAILS

8- DO YOU HAVE TANY FINANCIAL
ITH Y.$. CORPORATIONS OR BUSINESIES

PHTEMESY 1N, OR OFSICIAL CONNECTION Wi T,

NAVING SUBSTANTIAL FOREIGN INTERESTS?Y

LA LR 1Y

CORPORATIONS OR BUSINESSES OR
1F YOU HAVE

N oR

¥ER m-o
ANSHERED "YES". GIVE COMPLETE. OLTAILS OMA SEPAGATE SHEET AND ATTACH 'm A SEALLD ERVELOPE,
SECTION Wi L CITI ZENSHIP
t. PRESENT CITI2ensHip (Countey) 2. CHTIZENSHIP ACQUIRED By « CRECK (%} OnE: .
USA sratTH Duuun;x Bauu ¢ Specily):

3. HAVE YOU TAKEN STEPS TO CMANGE YOu®
PRESENT CLYIZENSHIPY vig

®d

3. GINE PARTICULARS

i JEA

S. IF YOU WAVE APPLIED FON y.S.

m ‘ o

CITEZEMSNIP, 1

noiCATE PRESEMT STATUS OF YOUR aPPLICATION (Firwt papecs,

wee. )

SECTION vil

—ERUCATION

t. CHECK (%) WIGEST LEVEL OF EODUCATION ATTAINED

LE33 Vwayw HEOM ICWOOGL CHRADUATPE

CVER Tad vEaes OF CoLLEEE o

Wb pEQREf

REGH 3CHOOL GRADUATE

24

TACHELOR S DEGRIR

Teaot,

‘BUStWESS, oa CDM"(’ICII’\Q FCMOOL BEADPTRYE

Sl

cRAZUATE

47Uy LEadinNe fo miguEy DI GAER

Yoo Ygang COLLEOCE OR RE3 3

MASTLRS CEGREL

[

oCTPoR"3 BLoEE?

2. COLLEGE 02 UNIVERSITY STUDY
SURJECT DAYES ATTENOED pecare| oavg | SEM/OTRL
NAME AND ch:non OF COLLEGE OB UNIVERSITY FUYPTE R, Teow v REC*D | REC'D :Poivcﬂ‘sﬂ
Politibal . N
Eardin Simnons University, Abilene,TexScienck 1936 1950, | BA |Feb
{night school} |
George Haahington Univ.,Wash. D. €. Law 1940 1941 20
3, TRADE, {MewERCIAL AND SPECPALEZED SCHOOLS
| B f DATES ATTEMNDED ToTAL
NANE lo' 3CHOOL STLOY OR SPECIALIRATION. wow N P HONTHS
Quantico, Virginia
FBI. Special Agent School - Jan 1942 | Apr 1943 |3 mos,|
. WILITARY tRAINING (Full time duty im especialived schools such aé Ordnance, Ineelligence, Co-‘-un.catmn._ efec. )
e DLTES ATFEMDED l ToTAL
D:llni ‘OF SCHOOL SIUCY O SPECIALIZATION Taoe o WO% TS
California N
0SS School at Catalina Island Intelligence Jan 45 Apr 45 3 .mos.

$- OTHER COUCATIONAL TRAINING NOT INDICATED ABOVE

HA

C SECRET
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SECRET A \
N o . . . LE L ... (Bhen Pilled in) . o ) { .
_SECTION 'VItl ' . B WFOREIGH LANGUAGE ABILITIES ' > L ' )
A ‘ e . : R CQUPETENCE - in ORDLR LiSTE - o' ACQUIA .
L ANGUAGE i T - S wO® ACOUIRED
17 F T o h -
YTRYIE re vr3 S wunr ta‘i:('n ADEQUATE [ ADEQUATE | |, ven ADE
(Lot Boliw sach language in " A 241 ] FoR" B CONPACT [ACADEMIC
which you pos 8 any dogred n.Anvl: ogviousLy RESE ARCH Taaves KnowLEDGy NATIVE PROLONGED (Wi Te Srupy
o f ci.’.‘”‘&’. indicats. pous FLulfwiy | FoREIGH " 3 e RESIDENCE] PARENTS {ALL
_fproficieniy to sdsd, ‘write or - T T - Coun¥ay |’ A 1c. 3 VL
Jopoar by ‘plicing & chock (X)_in ® - READ W - wnift 3 c 8P . 1 EVC.H LIvELS)
Rthe sppropriste boneay Jmle|slajels]anfejsin|s|s w|s
M o — - " 1T n
Chinege - . A1 X X
_Frepeh . ... 5 . IX X {1 - X

2. 1IF YOU MAVE CHECRED “ACADERIC STUDY™ ynDER “uOw ACQUIRED®. INDICAYE LC';GT’_" AND INYENSIVEN(S& or sTyoy
Two year high school . . ) ‘
One year college ‘ : , }

3. DESCRIGE YOUR ABILITY T8 DO SPECIALIZED LANGUAGE wWORK INVOLVING VOCABUL‘ARI(S AND TERRINOLOGY ON THE SCIENTIFIC,

ENGINEERING, YELECOWUNOCATIOI!S. MELITARY OR' ANY OTHEIR SPFECIALIZED FIELD

Tsecrion 12 N GEQGRAPHIC AREA-KNOWLEOGE - J

o UEST BELOW ANY FORZIGH REGIONS OR COUNTRIES OF WNICH YOU HAV'E:-INOIL(DGF. GA'NED AS A RESULY OF RESIDENCE, TRAVEL,
STUDY OR WORK ASSIGMMINT., UNDER COLUNMN "TYPE OF SPECIALIZED KNOWLEDGE”™. INDICATE TYPE OF KNOWLEDGE SUCH AS
&

JERRALM, COASTS, HARBOAS, UTILITRES, RAILROADY, INDUSTRIES, PeLITICAL PARTIES, EX
- 0"‘5‘ oF KMOWLEDGE ACQUIRED 8Y
HAME OF REGION OR COUNTRY TYPE OF SPECIALIIED KNOWLEDGE RESIDENCE. RESLe ) '} WORR
R TRAVEL, ETC. PENCE TRAVERL STUCY AS:;:::«
‘Shantung Province - - ' g2 =1936 [T [ . |
North China General Knowledge 1945 - 1947 X
- Calcutta, India General Knovledge - |1948 - 1950 X

2, INDICATE THE PURPOSE OF 'VISIT. RESIDEMCE OR TRAVEL FOR EACH OF TWE REGIONS OR COUNTRIES LISTED ADOVE
In China with parents - 1920-1936, with 0S5 1945-1947
In India with CIA - 1948-1950

SECTION X TYPING AMD STENOGRAPHIC SKILLS
f. TYPING (F.P.¥. ) [2. SwoRTHand(¥.P.. 3 3. SPLRIAAMD SYSTEWM USED - CHECK (X) APPROPRIATE ITfw

hoy NA {orece] Jseeecemiving]  [sviworved |ovner (Seecifyy:

& INDICATE OTHER BUSINESS MACHINES WiTH wHiCH YOU HAVE HAD OPERATING EXPIRIENCE OR TRAINING {Cezptoseter, Hizeo-
graph, Card Punch, ete.) nA

SECTI0H8 Xi SPECIAL QUALIFICATIONS
8. L3137 ALL NOBﬁ_l[S AND SPORTS IN WHICH YOU ARE ACTIVE Of MAVE ACTIVELY PARTILIPATED. IMDICATE YOUR PROFICRENCY
in €atn Handball « Good
Tennis, Swimming, Soercer, Ping Pong - Fair
2. ANDICATE lN’Y SPECIAL QUALIFICATIONS, RESULTING FROWM EXPERIENCE OR TAAINING, wWiCH MIGHT FIT YOU FOR & PARTICUL AR
POSITION OR TYPE OF woRK

Qualified as paratrooper with 0SS \/

3. ERCLUDING EQUIPMENT MOTED im SECTION X, LIST ANy SPECIAL SKILLS vOU POSSESS RILATING TO OVNER EQUIPMENT OR MA~
CHINES SUCKH 43 OPERAYION OF SHORTEAVE RADIO, MULTILIYH, TURREY LATHE, SCIEnTIFIC AND PROFESSIOMAL DEvVICES, £7C.

4. 1F YOu ARE A LICENSED OF CERVIFICO M{MBER OF ANY TRADE 08 PROFESSIOn (Pifot. Electrician, Redso Operator, Toacher.
Lesyer, CPA. Wodscal Techmicies, ete¢. ), inNDICATE THE AIMD OF LICENSE OR CEATIFICAYE, %NaME OF 43SUiInG STATE, AND
HEGISYAY NUWSES, (F RWOWN.

3. FIRST LICENSE 08 CLAYIFiCAte (Year of lasus) 6. LATEST LICENSE OR CERTAFICATE (¥o8s of issue)
NA HA
- : ' SECRET _
- @ : - B :
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- owe T SECRET N

v . . , . (Oen Filled fn). . £ . LT

| - I SECTIOl Xt COMTIRUED FROM PAGE 8 B IR AE
. (i &nsreanv SIGNltchnT PUOLiSu[a WATERLALS OF WWICH YOU ™ ARE TRE AuTwdd (o not subeec? copies vnl--s 'ccuc-ivd)
R TE%01CATE TETLE. 'usL|CAY O% BATE. AND TVPE OF WR!ITING {Noa- fectron, !tllnll’lt arl:cl.-. |cnor¢l lnlor'sl --a‘
- Joctn novtl.. thort stgrnct. otc.) - .
. $- INDIC}Y! ANY DEVICES wMICH 'YOU NAVE INVEMTED AND STATE SniTwniR O NOT Tekv ;ll PATENTED . 4 .
' 9. L13T nY PUBLIC SPEARING AND PUBLIC RELATIONS EXPERIEWCE ’
§ HA < : . S ’ : :
10, LIST ANy PROFESSIONAL, ACADEMIC OR WONORARY AssoC|Av10ns GR SOCIETIES N MiCH YOU ARE HOW oF 3 BERE FOMMLALY & LT
. MEMBER. . LIST ACADEMIC NONORS YOU WAVE RECEIVED, . . .
[ SECTICK X1 ORGAMIZATION WORK EXPERIENCE - SINCE LAST COMPLETICN OF A PERSONBEL QUALIFICATIONS QUESTIONNAIRE” ® -
9. INCLUSIVE DATES (Froe: and fo-) 2. GRADE[3. OFFICE/DIVISION/BRANCH OF Assvcmutnr
Jan 1950 -April 1954 - 12 00/C
4. ND. OF EMPLOVEES UNDER YOUR OIRECT | 8. OFFICIAL POSITION TITLE
. . SUPERVISION © None Contact Speclalist
. |6. DESCRIPTION OF DUTIES R .
Dutles of a Contact Specialist ’ : i i
-t a i ) ’ o ) )
P b, INCLUSIVE DATES (Fro-- “end Tas} 2. GRADE |3, OFFICE/DIVISION/BRANCH OF ASSIGNMENT
TAprdl 195k - Jan 1957 13 oo/c . -
Nt Rl 8ech0.. OF-EMRLOYRES UNDER YOUR-DIRECT | 3. OFFICIAL POSITION TETLE i i o o -
. 14 e
L 2 SUPERVISION  Opne Contact Specislist snd Resident Agent in Dallas
N €. DESCRIPTION OF DUTIES -
. Duties of a C/S and RA , . e
;9 IMCLUSIVE DATES (From- snd To.) 2. GRADE[I. OFFICE/DIVISION/BRANIK OF A55]GHMENT -
NA )
4. NO. OF [MPLOYEES UNDER YOUR OIRECT 8. OFFICIAL POSITION TITLE
SUPERYVISION
3 - -
6. DESCRIPTION OF DUTIES i
: { 1. INCLUSIVE DATES ( From- and Jo-) 2. GRADE[3. OFFICE/OIVISION/BRANCH OF ASS)IGNUENT .
HA
.
4. mO, OF EMPLOYEES UNDER YOUR DIRECT 8. GFFICEAL POSITION TITLE
SUPERYISION .
‘ ; s . ° .
;6. DESCRIPTION OF DUTIES
s
e
R t. INCLUSIVE DAYLS (Fros- and To-) 2. GRADE | 3- OFFICE/DIVISION/BRANCH 0F AISIGNMERT
NA ) .
4. %O, OF EwPLOYEES UNDIR YOUR DIRECTY 3. OFFICIAL POSITION TFiPLE
SUPERVISION .
. 4. DESCRIPTION OF DUTIES - * .
. ’ fUse sddational peges §f required)

- . " . SECRET
L)




“SECRET
fooe 1 . o (Fhen Filled Pr)
StCTIOl llll . CHILDRER AMD. OTHER DEP(ltilTS B
R ..WN. OF CHILLARLN (ln:ludm‘ noprhldcon B 2. wUWEI® OF OruEn PAPENDENTY (lncludnnl spiuse, .
" and adopted childien) wno ant URBARRILE, h |7 pareres, alepparents. rsefer, otc.) 5
B3 JEPERD On vu Foe Ay LEAST 83w OF
‘;"‘f:;.:: zuus OF AGK. aMD ARE NOT sLLF Tueie sirpeRt. cu. GRiloufu owen It vians©
.4 d AT OFAGC SMAABE A3T SLE:IuLPOATING
3 'IOVOD( 'D‘[ "JL&O'ING HUOWAT!ON FOR 4Ly CN!LU‘HI\ anD O('(\!‘(\'!
: 3 v E1¢Y L . s
| mamg L | RELATIONSHIP | vEAR OF BiRTM pmmrieed C1TiIENEN IR adowTss
Michael Waltchh Moore | Som 1 1ghy X Us 51ks Rexto'n lane
Margaret lee Moore Daughter | 1944 _Jxus Slhs Rexton Lane
Mary Monique Moore Daughteér | 1951 - X Us 51&5 Rextoa Lane.
Us

5145 Rexton Lane |

| Deborah_Dallas Moore | Daughter | 195h X

ADDITEONAL COMMINT AND/OR CONTINUATION OF PRECEDING ITEMS

Jan 1950 - Jus 1950 2600 Pemberton, Houstom, Texas
Jun 1950 - Apr 1954 . 3502. Underwood,- Houston, Texas
Apr 195472 Jul 195k 3406 Dartmouth, Dallas, Texas

Aug 1954 - Present 5145 Rexton Lsne, Dallas, Texas

DAYE COWPLETED S1GNATURE OF (u'kw(\
.8 Jaguary 1957 \\“ u‘m ‘

SEC
e e -8

1FTN
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PERSONAL HISTORY STATEMENT -~ -

~ - o by

... Instryctions:: . 1 AnstWer all questions coin’piémr If question does not apply write “not applic-

: Aiwo oL able” Write “unknown' only if you do not know the answer and cannot obt
: #the answer (oM. personal recoras.  Usé thie blank pepges at the end of this form
- extra detaily o' any question or questions for which you do not have sufli-

"'ffor
) ) -7 7 eient roord
R SN 2. Type, print,
R - . .- sideration. .

' HAVE YOU READ AND DO YOU UNDERSTAND THE INSTRUCTIONS? _.;r?w o~

SEC. 1. PERSONAL BACKGROUND
Telephone!

- _ . wom omce:
i ", A FULL NA . Jmmes . Walton Hoore ot
. . (Uee No Rurs. L) - hMiddle X Last
Initials) R o Home:

2000 Pemborion Ave., Fouston, Texas - USA

2T Ta1eet1d Stos Aoileno, Tesss -
PERMANENT ADDRESS ; i » Texss LA

- H Ccity . Btate Country

. 8t & Ne.
. . -Jim - Jimie - Hon
R B. NICKNAME WHAT OTHER NAMES HAVE YOU USED? d

'PRESENT ADDRESS

. —— UNDER. WHAT CIRCUMSTANCES HAVE YOU EVER USED TIESE
N ) Yot epnlicabls. :

o HOW LONG? _________IP A LEGAL CHANGE, GIVE PARTICULARS

£ 0ot 1919 Rortwell | QSoPris 8a
. i SOPILE ¢
€. DATE OF BIRTg . PLBCE OF BIRTH fd-
R City Btate Country

vs
D. PRESENT CITIZENSHIP —— BY BIRTH? BY MARRIAQGE?

BY NATURALIZATION CERTIFICATE § e ISSUED ay
. Date Court

AT,
Btate Country

A

J A PREVIOUS NATIONALITY? -
Tes or Mo Countey

4 WHAT DATES? TO ANY OTHER NATIONALITY?
' Country

LARS

GIVE PARTICULARS:

EN STEPS TO CHANGE PRESENT CITIZENSHIP?

or write carefully; tilegible o incomplete forms will not recelvo coni-

B O AR WU DU

e

"

L T T SR TR
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A4 ' ‘ ' P U .

: ' t . L

3 & IF BORN ou‘xsmzrys. WHEN DID-YOU FIRST ARRIVE IN THIS COUNTRY?

ON PASSPORT OF WHAT COUNTRY? :

i , L

& "Rumber Type Plure of Iane Date of base

\ BEC. 2. PHYSICAL DESCRIPTION . . - :
. , ‘ : : :

: : AGE sex :

. : \ 30— ATE HEIGHT ggoo oo wxxoxri”_xw_.__ . :

: ' EYES g HATR ey COMPLEXIQNs4u —— SCARS pong——

BUILE ..W____., OTHER DISTINQUISHING FEATURES

SEC. 3. MARITAL STA'I'US

A, SINGLE e MARRIB%_____._. DIVORCED . WIDOWED

- - STATE-DATE,.PLACE; AND REASON- FOR SEPARATION, DIVORCE OR ANNULMENT e T

o (IP YOU HAVE BEEN MARRIED MORE THAN ONCE — INCLUDE ANNUL-
¢ B, - WIFE OR HUSBAND MENTS — USE A SEPARATE SHEET FOR FORMER WIFE OR HUSBAND
OLVING DATA REQUIRED BELOW FOR ALL PREVIOUS MARRL\Gm)

Co NAME OF SPOUSEY Y ypo——Patrtod g ——Aanslexo aeugg
PLACE AND DATE OF MARRIAGE Hashington-Pv—Guy—dpril-38,3000—

HIS (OR HER) ADDRESS BEFORE MARRIAGHIC? Rasa

DATE OF Bm'gg Hov-IFL5— PLACE OF BIRTH W__m % . :
unury -

IF BORN OUTSIDE U.£, INDICATE DATE AND PLACE OF ENTRY
WHERE?

CTTIZENSHIP .08 WHEN ACQUIRED?

City State Country

OCCUPATION _pougewt £@————— LAST EMPLOYER __BUT

: EMPLOYER'S OR BUSINESS ADDRESS __W Do 084
[T gt h Tt 4 Btate Country
MILITARY SERVICE FROM TO . BRANCH OF SERVICE
Date toDate

COUNTRY DETAILS OF OTHER GOV'T. SERVICE, U.S. OR FOREIGN

e S

[ L
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: i
i
A

& e

f - 3. NAME, - RELATIONSHIP AGE

ADDRESS

CITIZENSHIP

Bt. & No, City Blate Country

- SEC. 5. F@THER'?Glt'e the same Information for stepfather and/or guardiaxi on .;1 sepax;ate 8hcef)

- FULL NAME : 1
e Rl —Hoog:
LIVING OR DECEASEDpensanad— DATE OF DECEASE Dagy3938-— CAUSE — gongep—

PRESENT, OR, LAST. ADDRESS- Ws&ﬁ&@@,—%&%—

DATE OF BIRTH 3300 PLACE  OF BIRTH

IF BORN OUTSIDE US. INDICATE DATZ AND PLACE OF ENTRY - -

WHERE?

CITIZENSHIP . WHEN ACQUIRED?

CCCUPATION _Elssienary— LAST EMPLOYER

EMPLOYER'S OR OWN BUSINESS ADDRESS .ﬂwagmﬁ;g__&g__
MILITARY SERVICE FROM 1907 . TO 1723 BRANCH OF SERVICE __..m._._

COUNTRY DETAILS OF OTHER GOV'T S‘ERVICE. UA. OR FOREIGN.

§

SEC. 8 MOTHER (Givé the same information for stepmother on a separaie gheet)

N “‘&‘-"%‘ tee Middle Hpre
LIVING OR DECSASSD liviag —— DATE GF DECEASE CAUSE ..
, . ADDRESS " M .
PRESENT, OR LAST, AD m%:gm -BE4 v
DATEOF AIRTHISR _ PLACE OF BIRTH —HolegnyFoxns—
CITIZENSHIP 28 . WHEN ACQUIRED? oo WHERE? .
. [w14] Biats Country

1IF BORN OUTSIM UR INDICATE DATE AND PLACE OF ENTRY
H i
B 3 ' !

& @ ,




f

L TR B R T

"\ P
. ‘
Hausen fa
OCCUPATION LABT EMPLOYER i
EMPLOYER'S OR OWN BUSINESS ADDRESS —_—
. ’ 63 & Ko. 3. Sapte Countey

MILITARY SBERVICE FROM T0 BRANCH OF SERVICE ‘

. . DETAILS OF OTHER GOVT SESVICE, US. OR FOREION.

COUNTRY

SEC 7 . BROTHERS AND SISTERS (Includlng half., step-, and adopted hrothers and mn)

DATE OF BIRTH

3

PLACE OF BIRTH

‘ ] tartha - Jane Hutchdns »
- . b FULL NAME . ACGE
"Honna Carrall, Nfffets caf” 8
PRESENT ADDRESS : .
_ Nl Ut Ren C Bate s fpord T <«
2. FULL NAME " : AGE
- Pittatu i Pam. v3A U8
PRESENT ADDRESS,
Baty™ ™ i Rl Pt rsasihip -
3. FULL NAME AQE
, 7I1% Se Sth 8te, WALH) Texas w84 o us
PRESENT ADDRESS :
8% & No. iy 8tate Qouniry Citizemahip
& FULL NAME N o o e mGE .
) First Mhddle Less
PRESENT ADDRESS :
. 82, & No. Citg 8tale Countey Citizenship
5. FULL NAME ACE
N : i st Poadie Tast
PRESENT ADDRESS - ‘“ - :
B 8%, & No, - Cll!\ Btate Country Ciiizenahip
SEC. 8. FATHER-IN-LAW
Billisn o 8 analay
FULL NAME .
nrnm Mrddle faas
LIVING OR DECEASED DATE OF DECEASE c_msx S
857 Rosa Ave., Abilens, Texas 184
PRESENT. OR LAST, ADDRESS i
- 1889 5 a Ve REton, Yot Country

IF BORN QUTSIDE U.S. INDICATE DATE AND PLACE OF ENTRY

CITIZENSHIP

ReodnaeTodoffrem Electedent FRmaiyEio,.

@
v

WHEN ACQUIRED? e

Hoffmen mmm%m Counuy

<
—




s e )

.
¥

8EC. | 9. MOTHER-IN.LAW .

FULL NAME ___. . . : ‘ - -
. PEargaret Midgie . teAnsley

LIVING OR DECEASED - DATE OF DECEASE CAUSE

PRESENT, OR LAST. ADDRESS : - N
- ' » 557 Roes Avei)7Abilens, “Poxas

=TT

DATE OF BIRTH oo PLACE OF BIRTH . _ __
) ' . Sen Antonio, Texas

IF BORN OUTSIDE U8. INDICATE DATE AND PLACE OF ENTRY

CITIZENSHIP weeee . WHEN ACQUIRED? . WHERE? =
¥

Hiate Country

OCCUPATION i LAST EMPLOYER
. housewifle

SEC 10. RELATIVES BY BLOOD, ‘JARRIAGE OR ADOPI’ION WHO EITHER LIVE ABROAD OR
WHO ARE NOT CITIZENS OF THE UNI'IE.D STATES:-

e e—— G AGE
®
CITIZENSHIP . ADDRESS : '
. T A 88 & Bo. oy Btate Lountry
2. NAME RELATIONSHIP AGE
_CITIZENSHIP —___________ ADDRESS : -
- . 8¢ & No. Ciey 3787 Couniry
3. NAME RELATIONSHIP AGE
CITIZENSHIP . _________. ADDRESS .
8t. & No. Ciey Btate Country

SEC. 11.

RELATIVES BY BLOOD OR MARRIAGE IN THE MILITARY OR CIVIL S8ERVICE OF
THE U.S. OR OF A FOREIGN GOVERNMENT.

i.

AGE

NAME R T e T s B RELATIONSHIP

CITIZENSHIP oo .. ADDRESS
8L & No City

Btate

TYPE AND LOCATION OF 8ERVICE (IF KNOWN)
RELATIONSHIP

AGEB

WNAME

CITIZENSHIP e ADDRESS
88 & Mo Cisy

Heage .

TYPE AND LOCATION OF SERVICE (IF KNOWN»
RELATIONSHIP

ACGE

NAME

CITIZENSHIP e oo ADDRESS
83 & Mo <y

Brate

TYPE AND LOCATION OF SERVICE (IF KNOWN) .

%

@ e/
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F : o

SEC 12. EDUCATIOV .
| ELEMENTAR: SUintu Mm :
“ paTES ATTENDEp __[oUMG Schoal G&m%@’: 5? ‘&ﬂung, i?‘“ﬂ.im
HIGH SCHOOL- 725 - 1929 ADDRESS ___ Yed -
Centh " pates .\rm.\-n:gj‘m Dend Risaton GRM,W sﬁantnn ) f“ &dina
. couwsce - - 1930 =193 ADDRESS Yo
‘ DATES Ai“i&; Lmons ThivesSlty - Dm;;;'num,“rms: T
COLLEGE ___. 1936 = 1939 ¢, eess ‘
DATES 4 mwm Low Sghool Dmm’mm&% D, C™"Faa
01 NoWRS 1A | -
. SEC 13. MILIT :\RY Z\A\"\L OR OTHER GOV'T SERVICE — U.S. OR FOREIGN
e Wy Chale UGN s
: o Fiendna T WSS Woneraeis-
REMARKS:. ‘

o sx-:u:crm: sr:m cx BOARD mmm_____ ADDRESS
‘IF DEFERRED GIVE REASON
INDICATE MWFMBERSHIP 1% MILITARY RESERVE ORGANIZATIONS

SEC. 14. CHRONOLCGICAL HISTORY OF E\IPLOYMENT FOR PAST 15 YEARS. ACCOUNT

FOR ALL PERIODS INCLUDE CASUAL EMPLOYMENT. INCLUDE ALSO PERIODS

i OF UNEMPLOYMENT. . GIVE ADDRESSES AND STATE WHAT YOU DID DURL\G
-PERIODS OF UNEMPLOYMENT. LIST LAST POSITION FIRST. -

- lt FROM TO
June 1504 Presant
EMPLOYING FIRM OR AGENCY
CcIA
ADDRESS
. = Razhington De Co 7 Siate Counwgy
KIND OF BUSINESS __- NAME OF SUPERVISOR
TITLE OF JOB SALARY § ... PER
300, mmn
YOUR DUTIES

REASONS FOR LEAVING

2. FROM

TO
Jan 6, 19S5 dure 1946

"EMPLOYING FIRM OX AGENCY
U8 Havy

S S




i U e PN LT SO 2" S

& e

. ’*‘"’# i
ADDRESS SRR Tt T oo s
KIND OF BUSINESS — NAME OF SUPERVISOR
YOUR DUTIES ‘ _
REASONS FOR LEAVING . - L
. flonorable discharpe.
8. FrROM T0 -
“Jan 19,2 Jan 1505

EMPLOYING FIRM OR AGENCY .
TTTVBE

ADDRESS Fé‘nh’!ngtml De Go City " Brate

KIND OF BUSINESS NAME OF SUPERVISOR .-

BALARY $

TITLE OF JOB .. C
- Speclal Kgent

YOUR DUTIES

REASONS FOR LEAVING

RN - P IO *° —van T5L2

EMPLOYING FIRM OR AGENCY :
ADDRESS

Washington Do Co o7 T euwte
KIND OF BUSINESS NAME OF SUPERVISOR

TITLE OF JOB et ul Stvagler Searonad— SALARY 3—pypgr— PER oo

YOUR DUTIES

REASONS FOR LEAVING

FROM TO

e tmont o et

4 actmiran s i i ot 4

EMPLOYING FIRM OR AGENCY

ADDRESS

8t & Ba. oy Seate
KIND OF BUSINESS NAME OF SUPEARVISOR
YVITLE GF JOB BALARY $.

YOUR DUT.ES .

REASONE YOR LRAVING

Caste g v
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- SEC. 15. HAVEYOU EVER BELN DISCHARGFD OR ASKED TO RESIGN FROM.ANY TOSITION?

l
- - ~. e N R

- , o P Tt S

HAVE YOU LELFT A _POSITION, UNDER CIR(,U\(STAN(,ES WHICH YOU DESIRE TO
EXPL.‘UN? GIVE DETAILS ' ) : -

e

S R G112 Hen #1500 s T 5 ety i 9 o

Jo
SEC 16 GIVE FIVE CHARACTER REFERENCES — IN THE U.8. — WHO KNOW YOU INTI-
MATELY — (GIVE RESIDENCE AND BUSINESS ADDRESSES WHERE POSSIBLE.}
o : s Strees 808 Number oy State :
1. i BYUS. ADD. i
RES. ADD. .
2 BUS. ADD.
RES. ADD. i
R §
s : BUS. ADD. !
RES, ADD. i
:
4. BUS. ADD. : i
’ ' RES. ADD. __ : .
5 . : BUS. ADD. -
RES. ADD.
SEC. 17. NAMES OF FIVE PFRSO\IS WHO KNOW YOU SOCIALLY IN THE UNITED STATES —
NOT REFERENCES, SUPERVISORS OR EMPLOYERS — {Give residence and business ad-
dresses where possible. )
Streat anad NHumbep Ciey Sate
1 BUS. ADD.
RES. ADD.
2 BUS. ADD.
RES. ADD.
s. BUS. ADD.
RES. ADD.
4 BUS. ADD.
. . RES. ADD.
5. -~ BUS. ADD. A
RES ADD.

(C
{0




& S ‘
SEC 18. GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDEI\CE INTHEUS, (lee
. . resldence and business addresses where possible) . '
Streetand Nunbber - Chy Biste .
L , __ BUS, ADD. —
RES. ADD.
B ! —i BUS. ADD.
' ’ RES. ADD.
3. BUS. ADD.
. RFS. ADD.
8EC. 19.- FINANCIAL BACKGROUND
) A’ ARE.YOU ENTIRELY DEPENDENT ON_ YOUR SALARY? _.Iea_.__. IF NOT, STATE SOURCES
QF OTHER INCOME
B. JNAMES AND ADDRESSES OF BANKS WITH WHICH YOU HAVE ACCOUNTS
armsra & Yerchants Natl
C. HAVE YOU EVER BEEN IN. OR PETITIONED FOR, BANKRUPTCY? —R
GIVE PARTICULARS, INCLUDING COURT:
D. OGIVE THREE CREDIT REFERENCES — IN THE U8,
1. NAME ADDRESS
At. & No. City Btate
3. NAME ADDRESS
8t. & No. City Biate
3. NAME _ADDRESS :
- 83. & No. - ity Htate
SEC. 20. RESIDENCES FOR THE PAST 15 YEARS '
36 o 19L0 Abil Toxpo .
FRO& To St. No. ecﬁ? tate N &mm X
rrof? Lo 10 1942 : Bashingten D, C B
1 hz 8t. No. ey Btate Iy .
FROV 10 1945 wm_%_
9!‘5 &t Neo.
FROM - TO 1547
St No. Cuny Siate Oountry
FROM ifu7 T@r 1948 Tﬁinm-_-_—-uf@me-—_—-——-
Bt Mo, ity Biate Country
1548 t 1949 Caloutta,
FROY il — £a, Tt
FROM ™
: 88 Mo City State Country
FROM ™ . <
8EC. 21. RESIDENCE OR TRAVEL QUTSIDE OF THE UNIT_ED STATES :

38 Chafen

A FROTYE “Cuuy of S *"‘%ﬁr"—ﬂﬁm
FROM s LS Cidna end India
X T Cliy or Becticn Country “"Pu}w'n
FROM TO City or Section Furpoas

Country

8 .
. s
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SEC. 28. GENERAL QUALIFICATfONS' ‘

- A

N Tormia;—godfshendbali—wfats

C.

"LANGUAQE e SPEAR

mnsxo\' LANCUAGES (ST\TB DEGREE OR _PROFICIENCY AS “SLIGHT® *FAIR® OR
"FLUBNT")

I.ANGUAGE ._.m__. SPEAR __m__ READ —— WRITE e
LANGUAGE _._m_._. SPEAR — S icht— READ _W__ WRKTE ._W.

. READ WRITE

LIST.ALL SPORTS AND HOBBISS WHICH I\ITERN‘I‘ YOU: INDICATE DEGREE OF PROFI-

CIENCY IN BACH:

HAVE YOU ANY QUALIFICATIONS AS A RESULT OF TRAINING OR EXPERIENCE, WHICH
MIGHT FIT YOU FOR A PARTICULAR POSITION? .

LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1838:

e Bepirtoent-of-dustice

Fad @

by

IF. TO YOUR XNOWLEDGE, ANY OF THE ABOVE HAS CONDUCTED AN INVESTIGATION OF
YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND THE APPROXIMATE DATE OF

THE INVESTIGATION:

u

F N N BRI S0 Ty o
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SEC. 24.

i

11

§

Mls CI‘.LLANEOUb

A, DO YOUu ADVOCATE OR l{.\\l‘ YOU EVER ADVOCATED OR ARE YOU. NOW QR HAVE YOU
. EVER'BEEN A MEMBER'OR, Ol HAVE YOU SUPPORTED ANY POL. ITICAL PARTY OR ORQANI-
ZATION WHICH ID\'O( I\TP.S THE OV FRTHROW OF QUR LONSTITUT!OV.\L FORM OF OOV-

ER!\MENT IN TUE UNITED STATES?

iF “YES", EXPLAIN:

o
B. DO YOU USE, OR HAVE YOU USED, INTOXICANTH? IF SO, TO WHAT
Yoo
EXTENT? .. - :
2

Slight extent

C. MAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION OF
LAW OTHER THAN A MINOR TRAFFIC VIOLATION? IF 80, STATE NAME OF COURT.
CITY, BTATE, COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE:

H

Ko

[IAVE YOU EVER BEEN COURT-MARTIALED WHILE A MEMBER OF THE ARMED FORCES?
IF ANBWER IS “YES,” GIVE DETAILS BELOW:

T Fo

8EC, 25.

n

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:

NAME . - RELATIONSHIP
Hre. Patricia A, licore ' wife

ADDRESS ‘
20600 pavorten Stey, " Rouston S*Paxas sty 0SA

BEC. 28.

YOU ARE INFORMED THAT THE CORRECTNESS OF ALL STATEMENTS MADE HERE-
IN WILL BE INVESTIGATED.
ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH

MAY BE DISCOVERED IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DiRZCTLY
INVOLVED OR NOT, WHICH MICGHT REQUIRE EXPLANATION? IF S0, DESCRIBE. LF NOT, AN-

SWER“NO.”

—



SEC 2" I CERTIP’Y THAT T}IE FOREGOING ANSWFRS ARE TRUE AND, COPRECT TO THE o
- BEST OF MY KNOWLEDGE AND .BELIEF, AND I' AGREE THAT ANY MISSTATEMENT ”
OR OMISSION ‘AS TO.A MATERTAL:FACT WILL CONSTITUTE GROUNDS FOR IM- o

MEDIATE ‘DISMISSAL-OR: REJECTION ‘OF MY APPLICATION. :
- I{mntcn, Toxas 11 Jemary 1550

SIGNED AT DATE ;

) ) A City sad suu ) :.'
L ats oA g . : / :I

Wiioes : AR ] ture of Applieant i

v

'USE THE FOLLOWING PAGES FOR EXTRA DETAILS. NUMBER ACCORDING TO THE NUMBER
OF THE QUESTION TO WHICH THEY RELATE, SIGN YOUR NAME AT THE END OF THE ADDED -
ATATERIAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE SAME SIZE AS

THESE AND SIGN EACH SUCH PAGE. e
3t

L

& N 3
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’ STATE OF GEORGIA
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. ‘ ‘ ’ o ;c T B ] . \%‘ //"'_:‘ rpALea e \
SECURTTY picnnimoy | " - . i

T0 - + Chief, Communications DATE: 25 Mareh 1953
FROM 1 Chief, Security Division

SUBJECT: HiUR:, Juses walbom
#2302h

. In reply to your memorandum, this is to advise that Subject meets
the current requirements for Cryptographic clearance and {s approved for
such dutics as of this date.

. Frb

IR . BE. P. Gelss
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0SS Frrm 2331 ¢ ) ) ) @ et o 2'
{Reve 12/30/33) . . o
, CONFIDENTIAL

i

SECURITY OFFICB ( I : _ ' :

favest igin‘t ien Repert

Subject: '/ "MOORE, James wWalton ‘ » .Date: - 8 L’écember 1944,

To: . C. V. Grandy FE/SI ) ) o Nuabers:. - *23024’{7-/‘

1. Investigation directed by: HWB C . & - S P
2. Sources of isfursmatien:

3» Remparks:

Ue

Cllemesi,

.

Reconmendations:

de
£
Seawe o ¥ GupiOFBL fECILRBLIRA, L7 Sus
to the receipt of derogatory inforeatiocn .S
future date. Interview waived,
Finsl interview i3 in this case unnes:ary
if originating official will provide two {unsignad
passport size photographs and completed fingsr= .
print card of Subject. ,
ey
By 20 ngcéz . .
¥ Security Officer M -
: E. T. Bopfrield / :
mb . »
cc: Civilian Persornel ) .
CONPIDENTIAL |
(30243}
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DATE:

aEeLyY TO

ATTM OF:

su‘s'.vté*r;

Nw
Y

.

o .
o separate cover..
. .
i A statement of service is siowa o3 the reverse aide. I

-

-y UNITED STATES OF AMERICA ey
GEhr.RAL SERVICES ADMINISTRATKJN
Nntwnal Per:onnel Records Center
* {Military Personnes fucorus)

'9700 Page Boulevard . R
St. Louis, MO 63132 ) )

dprrits 4O, 4 F50 s/,(,

H

Sorvlco inforfation on /fppd(«

Tho m!iiiarr service laformation provided os this form Bas beed extracted from records os file
"at this center asd may be vsed for any official purpose, iacleding application for and adjnd!.-

cation of veteran’s deaseflits.

D This metbod of rogly is the routine procedurs used to respond to requests such as yours.
It additioasi izformatics is rcqulred retura your request with a detailed statemeat ourlinisy

the speciﬁc data seeded sxd the porpose for which it i3 to be used.

Subject person served in the

from to : .

Type and claracter of separation:

to R to .

Active service:

D £ ) . was bonorabdly retired
by reason of permaneat piysical disabllity iccurred s line of duty, bot sot as a resuvlt of

armed coalflizt or an izstromeatalicy of war. The percestage of disability is B

-

Report of seraration physical i3 attached.

The medical racords you regiested: .

D Are esclosed. D Are not s flle.
D Have been lnt o x‘e Teterans Adnlnlstratiou asd

D Hay be ob!ained l'ton the VA office shown below.

[:] ¥ill be forwarded ualer
(Ploase refar to VA Claia No. Co

v

T “1"\ Hiuen

3 &

vy Re !arcke Branch, . NN N . e Sl i
N My . f
ARY v R -

Keep Freedom in Your Future With US. Savings Bonds
. s G3A rorm 6882 (rEv. 1/77)

.,
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DATE . h.b~ SEFERENCE

, /‘ArA 7-«;?f-77

‘S:TIQTENE_.!Y QF -SERVICE
waug lLan {nxl.‘ncéé!

j(/z‘pf’z \1"/" fK /(/ ! Jd5n Sl s :>2& 25 3.2/

SERV(CE OATA

TSRV ICE kLI‘l‘l“

. NATURE OF ACTaGh'} . . N ® st ':‘:f'u‘f;f, jﬂ‘f: “CE lamns THIS SPACE FOR ADDITIONAL INFOR. -
srvER - see L5 AR column MATION AS APPROPRIATE, SUCH A
N {b(i::: 27175.’35‘.1-'3' EFTECTIVE . Cand Ddencte ACTIEDUTY RESSN Fou SEPARATION: GRADE.S
service;and type of pares . © FORTRAINMANG OMY) Ri\n, OR RATING, -PLACE OF -
each seporation.) B TR o ACTION; ETC.
¢ [ . o ‘€
Tt s zﬁ /: 5
— .
/M ALV
~ Fe K T |
| Lors 45 T
oz /AI . d5lers sl
& ‘Q//w’r/?o A TS G
, pootom SRS .
I IO -
' LN .
- . . Lo - o
AN T I N
" TIME LOST (Inclusive dores) —
FRaMe . . ~ ° f0 - L] ™ FROM 0 FROM ] 1o
) g N
Y/ S 1
AFAE i ], !
3 |
. . C KEY TO ABBREVIATIONS
AD - Actise Dote EOS . Espizetion of Obligated NTS . Raval Trainirg Saton  gg « Reteiving Shp
APPT . Appoantied ¥memal Service ORC - Othcer Reseng Coma ¢ » Transferired)
AUS - frme of the VS, - FRC - Enlisted Reserve Corps OFH - Uther Than """""’M' TERM - Tenrinatied Hion)
BCD - < Bad Condurt Macharge ETS - Fepiration Terrm of Senace PROM - PrometiedXion) (ALY - Umauthorised Absence
gg .(é;aw: n\;e T Gy GD - General Discharge gA =z :‘:::‘l‘:;’ avay t'D  « Unceswrable Diecharge
. «Chenge of Ravzg HON - Honorabla . UHC < Uirdes Honoralls
DD . Disdesereble Dochitge  IND - Induct{edMiond BAD - Beleased from Astive Conditinns
gngc})iu + Dezoh hizeodhamen) AAS - Naval Au Stetson RECSTA u:::;-an Seatica VOHC - Undes Crher Thes
IS Drscharge NG "aticral Guard - oSfrhiig - Honceable
e < Empiretonn of Caliatment ANd* aval Recrusting Station : :E:;::i - ::;:‘h‘:;('; :":.)" ' - Eo::d\ho:‘: W - . .
- . SAhH - US, Nevel Hospita

. . ENL - Ealisvied uewesad NTC - Nevs] Treuning Center - Dutr

sormmrs ammrcme. sewaswsevma ¥ OoE fes crcw RARY foFy 3/77) mary
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